Interview with Dr. William Cummings, former Medical Service Corps officer during 
Korean War. Conducted by Jan K. Herman, Historian, Bureau of Medicine and Surgery, 
Washington, DC, 28 June 2001. 


When did you go to Korea for the first time? 

It was in the latter part of ‘52. We stayed through ’53 and the war ended in July. About 
a week or two later we went back to Yokosuka and stayed until probably around the end of 
November or December. I’m pretty sure I went back to Yokosuka on the Repose. But I know 
that they were releasing the POWs and they were mostly Army. There was some arrangement 
worked out between the Army and the Navy whereby the Army would take over the hospital 
command on the hospital ship. I think that happened on the Haven because the hospital ship 
went back to Inchon and took on the Army POW’s. I remember it because one of the 
psychiatrists at Yokosuka sent over there and it turned out to be rather unpleasant the ??? 
rearranged all the cabins and they either didn’t know or didn’t care but they put all the doctors 
and nurses and lumped them all together. If you were called a lieutenant in the Navy, we were 
put in with second lieutenants in the Army because you were both lieutenants. They seemed to 
have no idea that they weren’t comparable ranks. 


What was your rank then? 
I was a lieutenant and a reservist. At some point after I got back to the states, I put in for 
the regular Navy and was accepted. 


How did you get involved with the special study of head injuries? 

I was picked. When I got out after World War II, I stayed in the ready reserve. I was 
going to weekly meetings and 2 weeks training, etc. At the same time, I went back to graduate 
school. Part of my training in clinical psychology was to work in a hospital. I got lucky and got 
a VA hospital in Bedford, MA. I think they had over 3,000 patients. It looked like a big college 
campus with huge brick buildings. I worked 8 hours a day there and then I’d go back to school. 
While I was there I was starting to play with research ideas. I developed a test that was a 
comparable visual test that you would give patients. They would look at a design and attempt to 
draw it. I created the same design on a tactile base. Instead of seeing it they’d have to feel it. 
Based on what they’d feel, they would try to draw it. Then you’d compare their visual 
perception and their tactile perception. There were differences that you could attribute to brain 
damage. I was just playing around with this stuff because I was fascinated with it. 

Then I got called back to active duty as an intelligence officer. They wanted to send me 
out to Monterey to Russian language school. I thought that was ridiculous. I’m still struggling 
with English and IJ talk funny. There was no way that that was going to work. I wrote a letter to 
CNO and spelled out my background and what my interest was. I said I’d be happy to come 
back on active duty but I thought I could be of better service to the Navy as a psychologist. They 
said it was fine with them so I came back on active duty and spent a couple of months hanging 
around BUMED and the Naval Hospital. These people got to know me and then I got orders to 
Camp Lejeune Naval Hospital. 

A couple of months later I got a phone call. I was being sent to Korea. They were going 
to have a brain injury study and they thought I was the guy to do it. It seems they had called my 
school and found I had been doing my own research on brain damage. That’s how they picked 
me. 


Did this whole thing originate at BUMED? 

I think a captain was a neurologist in Japan conceived of this idea. He went back to 
BUMED and sold them on it. They then set up a program and organized a team. Then I got 
called down to Camp Lejeune and was told I was going to Korea. I was instructed to stop by 
Caveness’s home in Raleigh and met with him briefly. Then when I got to Washington, they 
filled me in further. 


You were further briefed at BUMED? 
Yes. 


What did they tell you? 

They told me that there had been a high incidence of penetrating head wounds in the 
Marines and this seemed to coincide with the time the war had settled down to trench warfare in 
the mountains just east of Inchon, it seemed to be a different type of combat. 


This would have been in late ‘51. 

By the time Caveness got back here and the wheels started turning, it was ‘52 before they 
got the thing going. Rifles were not being used to the extent they were before. These injuries 
were mostly being caused by shrapnel from artillery and mortars. Apparently, it had been going 
on quite awhile when I got there. I remember going to one of the med companies. Most of the 
time all hell was breaking loose. We’d go there, pick up the patients, and come back and you 
never got a chance to talk to anybody or do much. 


So you actually picked up patients while you were up there? 

They would be getting them ready to evacuate them to the ship. We would be identifying 
the ones that had the head injuries that we were going to study. Then they would evacuate them 
and we would go back to the ship and pick up from there. 


So, you followed them through from the time they were evacuated till they got to the 
hospital ship. 

That’s right. Then if they were taken to Yokosuka, there was a neurologist there who 
was part of the team, Don Mulder. He had been a neurologist at the Mayo Clinic. 


How many folks were on this team with you? 
There was Mulder, me, another neurologist, a Hospital Corps chief, and a third class. 


And your role was to record the treatment? 

If and when they were ready for psychological testing, I would administer tests that were 
geared to show intelligence or anything that you might attribute to brain damage. The idea was 
that as soon as they were testable, you would test them. Then at a later dates or period, they 
would be tested and retested to see what functions were lost permanently, what functions seemed 
to have returned, how much deficit remained. And that would eventually be related to the 
location of the injury, the amount of tissue it was estimated they had lost in going into the brain 
and removing the foreign particles. It was supposed to be a very long, ongoing study. We were 
just at the very beginning of it. And these patients would go to Yokosuka and then back to the 


states. Most would not be left on active duty but instead be turned over to the VA where they 
would be followed through NIH. 


Was everyone’s role on the team the same or did each member look at a different 
aspect of the head injury? 

The neurologist worked with the neurosurgeons. The neurosurgeons were not on our 
team. They were on the ship and had their ward. The neurologist would work with them in 
terms of discussing the location of the injury, what the EEG was showing, getting briefed by the 
surgeon as to what he found. And I would evaluate them as to their behavior, the scores on the 
various tests, and interview them periodically to see if there were any changes. 


At what point in their treatment did your intervention take place? 

Each morning you’d go down and talk to them. Some were responsive; some weren’t. 
I'd make notes. I’d talk to the nurses. They were in the trenches all day, on the wards, seeing 
the patient. You briefed them, and then asked if there were any changes. You took their 
observations, your own observations. You began doing EEGs on them. And you kept a diary on 
each patient. 


How long would you follow a particular patient? 

It varied. If you just got into Inchon, you’d be sitting there for a month. And if they 
brought a patient aboard that day, you’d be with him for a month. If they brought him aboard a 
week before you were going back to Yokosuka, you had him for a week before he’d be turned 
over to the hospital. So it varied how much time you had with each patient. 


Did the team have an official name? 
It was US Navy Neurological Research Team Number One. 


Was there a team number two? 

No. Asa matter of fact, I still have a real old fashioned stapler that doesn’t have staples 
in it but rather a wire spool. When you punch down it turns the wire into a staple. On the side of 
it is scratched, “USN Neuro Team Number |.” I think our chief must have done that. 


Do you remember the names of the other team members besides Dr. Caveness? 

Just Mulder. I can’t remember the others right now. They were reservists and just in for 
the 2 years. We all went to the hospital in San Diego and somewhere along the line back in 
Washington they decided we had done as much as we could and the war was over. 


How long did this team stay together? 
Probably between 18 and 20 months including the time the war ended and we went back 
to Yokosuka and then to San Diego. 


Did you ever see a report and anything written about the results of any of this 
work? 

We were never told specifically that our work was over but it was obviously decided that 
it was over, we just weren’t told that bluntly. They finally told me to go across town to the 
Naval Training Center to be chief psychologist at the boot camp. I went there and was there 5 or 


6 months. It got boring and I called Bob Hermann and suggested that we start opening outpatient 
clinics. It seemed to be the thing of the future. A lot of patients don’t have to be hospitalized 
and don’t have to come to the hospital. Eventually, I went to the clinic at Treasure Island and I 
spent 7 years there. Eventually I got back to BUMED on duty. 


When you were on the hospital ships did you go to more than one? 
We were on the Haven, Repose, and Consolation. We were on the Consolation because I 
think, initially, it was its turn to rotate back to the states. 


Can you remember any patients, in particular? 

Yes, but I wouldn’t want to have it in print. There was one Marine, a big, tall, well-built 
Marine, probably 24 or 25 years old. He had a very severe head injury. We weren’t sure he was 
going to make it. We took him back to Yokosuka. In those days there was no air conditioning, 
and Yokosuka was as hot as hell. The hospital was pretty miserable. I found that I got a lot 
more information and the data I needed from the nurses. They were there all day long with the 
patients. This one guy couldn’t speak; he had lost his voice. He was aware of his surroundings 
but I think our fear was that he was going to be a vegetable. I remember coming back from 
lunch one day and one of the nurses said, “He’s really tearing us up. He’s so badly injured, and 
it’s so goddamn hot in here and he’s perspiring. Well, we got him a cold beer.” I thought that 
that was not by the book, but I thought they showed a lot of compassion. 

There were all kinds of little stories. In the surgical ward on the Haven there were all 
these Marines and they had a little boy with them about 8 years old. I asked the nurse about him 
and she told me he was the son of the mayor of Inchon. She told me he had had symptoms and 
they had sent him to the ship for an evaluation. “He has a brain tumor and it’s inoperable but the 
decision was made to care for him here. We can’t send him back to Inchon. We don’t want to 
disclose this to the mayor so we’re just keeping him here and taking care of him.” 

There was a stateroom on the ship and outside they had a Marine sentry with a machine 
gun. Inside in a bed they had two North Korean prisoners who had head injuries. When they 
recovered they would be transferred to a POW camp. 

At different stages it was very bizarre. We were there toward the end of the war when 
President Syngman Rhee got PO’d about the way things were going. And so he opened the 
camps and released the North Korean prisoners. 

There was a psychiatrist on the ship. I didn’t have to work with him but occasionally 
he’d ask my advice or I’d ask his. 


